This report is required by law (7 USC 2143) Failure lo report according lo the regulations can 
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. 


Seo reverse side for 
additional information 


UNITED STATES DEPARTMENT OF AGRICULTURF 
ANIMAI. AND PLANT HEALTH INSPECTION SERVICE 


1. REGISTRATION NO. 

87-R-0003 


CUSTOMER NO. 
3 


Interagency Report Control No 
0180-DOA-AN 


FORM APPROVED 
OMB NO 0579-0036 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA, 
include Zip Code I 

BRIGHAM YOUNG UNIVERSITY 

OFFICE OF RESEARCH & CREATIVE ACTIVITIES 

A-285, ASB 

PROVO, UT 84602 


3. REPORTING FACILITY (List all locations where animals were housed or used In actual resoarch. testing, teaching, or experimentation, or held for these purposes Alloch additional 
sheets if necessary. ) 



FACILITY LOCATIONSfs/fes) 


BRIGHAM YOUNG UNIVERSITY 
PROVO, UT 84602-1231 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets it necessary or use APHIS FORM 7023A ) 


Animals Covered 
By The Animal 
Welfare Regulations 


B. Number of 
animals being 
bred, 

conditioned, or 
held tor use in 
teaching, tostlng, 
experiments, 
research, or 
surgery but not 
yet used (or such 
purposes. 


C. Number of 

D. Number of animals upon 

E. Number of animals upon which teaching, 

F. 

animals upon 

which experiments, 

experiments, research, surgery or lasts wero 


which teaching, 

teaching, research, 

conduclod involving accompanying pain or distress 

TOTAL NO 

research, 

surgery, or tosts svoro 

to the animals and for which the use of appropriate 

OF ANIMALS 

experiments, or 

conducted Involving 

anesthetic, analgesic, or tranquilizing drugs would 


tests wero 

accompanying pain or 

have adversely affected the procedures, results, or 

(Cols, C * 

conducted 

distress to the animals 

Interpretation of tho teaching, research, 

D * E) 

involving no 

and for which appropriate 

experiments, surgery, or tests (An explanation ot 


pain, distress, or 

anesthetic, analgesic, or 

the procedures producing pain or distress in these 


uso of pain* 

tranquilizing drugs wore 

animals and tho reasons such drugs wore not used 


relieving drugs 

used 

must be attached to this report) 





Least Chipmonk 


Uinta Chipmonk 


ASSURANCE STATEMENTS 


1 ) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquillzlng drugs, prior to. during, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility 

2) Each principal investigator has considered alternatives to painful procedures 

3) This facility is adhering to lire standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary ol all the exceptions is attached to this annual report. In 
addition to identifying the lACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected 

4) The attending veterinarian for this resoarch facility has appropriate authority to ensure tho provision of adequate veterinary care and to oversee the adequacy of other 
aspocls of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U S C Section 2143) 


SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL | NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) | DATE SIGNED 

10/17/2007 


APHIS FORM 7023 
(AUG 91) 



(Replaces VS FORM 18-23 (Oct 88), which Is obsolete 


PART 1 - HEADQUARTERS 








































This report is required by law (7 USC 2143) Failure to report according to the regulations can See reverse side for 

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150 additional information 


1. REGISTRATION NO. CUS1 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

(TYPE OR PRINT) 


87-R-0003 


CUSTOMER NO. 

3 


Interagency Report Control No 
0180-DOA-AN 


FORM APPROVED 
OMB NO 0579-0036 


2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA, 
include Zip Code) 

BRIGHAM YOUNG UNIVERSITY 

OFFICE OF RESEARCH & CREATIVE ACTIVITIES 

A-285, ASB 

PROVO, UT 84602 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets il necessary or use this form ) 


Animals Covered 
By The Animal 
Welfare Regulations 


B. Number of 
animals being 
bred, 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 


C. Number of 
animals upon 
which leaching, 
resoarch, 
experiment, or 
tesls were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs 


Number of animals upon 
which experiment, 
leaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress lo Ihe animals 
and for which appropriate 
anesthetic analgesic, or 
Iranquilizing drugs were 
used. 


E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to Ihe animals and for which the use of appropriato 
anesthetic.analgasic, or Iranquilizing drugs would 
havo adversely affected the procedures, results, or 
interpretation of the leaching, research, 
experiments, surgery, or tests (An explanation of 
the procedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report) 


Montane Vole 


Desert Woodrat 


Cliff Chlpmonk 


Pinon Mouse 


TOTAL NO 
OF ANIMALS 

(Cols. C + 

D + E) 



ASSURANCE STATEMENTS 


1) Professionally accoptablo standards governing tho care trontmont and uso of animals, including appropriate use of anesthetic, analgesic, and Iranquilizing drugs, prior to, during, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility 

2) Each principal investigator has considered alternatives to painful procedures 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to tho standards and regulations bo spocifiod and explained by the 
principal investigator and approvod by tho Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions Is attachod to this annual report. In 
addition to identifying the lACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected 

4) Tho attending veterinarian for this research facility has appropriato authority to onsuro tho provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above Is true, correct, and complete (7 U.S.C. Section 2143) 


SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pont) 


DATE SIGNED 


APHIS FORM 7023A 
(AUG 91) 


(Replaces VS FORM 18-23 (Oct 88), which is obsolete 


10/17/2007 


PART 1 - HEADQUARTERS 
































































This report is required by low (? USC 2143). Failure 10 report according to die regulations can See reverse side lor Interagency Report Control No 

result in an order to cease and desist and lo be subiect to penalties as provided lor mSecbon 2150 additional information 0180-DOA-AN 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAI AND PLANT HEALTH INSPECTION SERVICE 

1 REGISTRATION NO CUSTOMER NO 

87-R-0004 4 

FORM APPROVED 

OMB NO 05/9-0036 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

2 HEADQUARTERS RESEARCH FACILITY Name and Address, as registered wdh USOA. 
nduoe Ze> Cooa) 

L D S HOSPITAL 

INTERMOUNTAIN HEALTHCARE OFFICE OF RESEARCH 
8TH AVENUE & C STREET 

SALT LAKE CITY. UT 84143 

3 RL PORTING FACILITY (Lr*t alt 1 oca boos where animals were housed or used m actual research, testing, teaching or experimentation, or held for these purposes Alla eft additional 

sheets tl necessary ) 


FACILITY LOCATIONSf sites) 

Stm Attached Listing 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (MUtch additional sheets it necessary or use APHIS FORM 7023A ) 


A 

Animals Covered 

By The Animal 

VfeSare Regulations 

B. Number at 
animals being 
bred. 

comilioneO or 
held lor use m 
teacfxng testing, 
experiments 
research, or 
surgery Du! nol 
yet used lor such 
purposes 

C. Number of 
animals upon 
which teacnavj 

research, 
experiments, or 

tests were 
conducted 
nvolvmgno 
pam. distress, or 
useofpam- 
reSevmg drugs 

D. Number of animals upon 
which experiments, 
teaenmg research, 
surgery, or tests were 
conducted imahwig 
accompanying pam or 
tisiress to the anvnals 
and lor wiser, appropriate 
anesthetic, analgesic, or 
tranqixiipng drugs were 
usad 

E. Number ol anenals upon which leaching, 
experiments, research, surgary or tests were 
conducted mvoMig accompanying pam or distress 
lo the anenals and for which the use ot appropriate 
anesthebcjnatgesK or tranourtong drugs would 
have adversely aflected tho procedures, results, or 
mterpretabon of me leaching, research, 
experments, surgery, or tests (An explanation of 

Ihe procedures produang pan or dafress m these 
animals and the reasons such drugs were nof used 
must be attached lo this report) 

F. 

TOTAL NO 

OF ANIMALS 

(Cols. C ♦ 

D « E) 

4 Dogs 



2- 


2- 

5 Cals 






6 Guinea Pigs 






7 Hamsters 






8 Rabbits 






9 Non-Human Primates 






10. Sheep 






11 Pigs 






12 Other Farm Animals 












13 Olher Animals 

























ASSURANCE STATEMENTS 


t| Professionally acceptable standards goverrang me care treatment and use 0 1 anmats. ndudmg appropriate use of anesmeoc. analgesic and tranquAring drugs, pnor lo. during 
and IdlOMng actual research. leaching. testing, surgery, or expenmenlabon were toAdwed by tha researeb faoMy 
2 ) Eacn principal investigator lias considered alternatives 10 paint ul procedures 


3) IMS LioMy IS adhering to the standards and regulations imder me Act and 4 has reqtared mat cicepoons to the standards and regulations be specified and explained by the 
principal mvesbgalor and approved by the Institutional Animal Care and Use Commuted (IACUC) A summary of all the creep tions Is attached to this annual report m 
aodbon to idenlitymg the IACUC -approved exccpbons. this summary deludes a boat expianat.cn ol the exceptions. as wei as me species and number o r uramals ahecled 
4| Ihe allendmg veuvnanan lor this research laoMy has appropnale authority to ensue me provwor ol adequate veternary care and to oversee the adequacy ol other OCT 
aspects ol animal care and use 


2 3 2007 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

above is true, correct, and complete (7 U.S C Section 2143) 



{Replaces VS FORM 1S-23 (Oct M), which Is obsolete 


PARTI -HEADQUARTERS 


(AUG 91) 



This report Is required by lew (7 USC 2143). Failure lo report according lo Ihe regulallons can See reverse side (or 

resull In an order lo cease and desist and lo be subled lo penalties as provided (or In Secllon 2150. additional Information 

UNITED STATES DEPARTMENT OF AGRICULTURE I 1. REQISTRAT ION NO. CUSTOMS 

ANIMAL ANO PLANT HEALTH INSPECTION SERVICE I 87-R-0008 5 


Interagency Report Control No 
0180-CQA-AN 

FORM APPROVED 
OMB NO. 0579-0035 


( (Nome ana AaOrcss. as reglsMnrd w nh USOA. 


.ere..... rvr-rx^rx-v- errr.nm, _ - 2- HEADQUARTERS RESEARCH FACILITY (Nome flrtd Address, as legislated r 

ANNUAL REPORT OF RESEARCH FACILITY ma** zt, coda> 

(TYPF DR PRINT) WEBER STATE UNIVERSITY 

1 y 1027 UNIVERSITY CIRCLE 

OGDEN. UT 84408 

(801)626-7616 

I 3. REPORTING FACILITY tusl el locator's wliati anmaSs were housed or ueed k^SMaT r s March . lastog, leeching, or cxpaamanlallon. or heM (or ficsc purposes. Attach addBonal 


FACILITY LOCAT 


See Attached Listing 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach oddlltonol sheets If necessary or use APHIS FORM 702 34 ) 


Animals Covered 
By The Animal 
Welfare Regulallons 


B. Numbered 
animals being 
bred, 

condllloned, or 
hakt (or use In 
loachlnfl, tuullnn, 
oxpertmorilo, 
research, or 
surgery bul nol 
yol used tor auch 
purposes. 


C. Number ol 
animals upon 
which teaching, 
research, 
expertmenls, or 
tools wore 
conducted 
Involving no 
pain, distress, or 
use of paln- 
rallavlng drugs. 


D. Number ot animals upon 
which expertmenls, 
leaching, research, 
suroery, or lesls were 
conducleb Involving 
accompanying pain or 
distress Id Iho animals 
and (or which appropriate 
anesthetic, analgesic, or 
Iranqulllalng drugs were 


E. Number ol animals upon which leaching, 
experiments, research, eurgery or lesls weto 
conduclod Involving accompanying pain or dlslress 
lo Ihe animals and lor which Ihe use o( appropriate 
anesihellc.onnlges!o, or Irunqulllslno drugs would 
have adversely blinded Iho procedures, results, or 
Inturpmlallon ol Ihe leaching, research, 
expenmenls, surgery, or loom, (An exp/anal/on ol 
Ihe procedures producing pain or dlslress In Iheso 
animals and Iho reasons such drugs were nal used 
must be attached to Ihls report) 


TOTAL NO. 
OF ANIMALS 

(Cols. C ♦ 
D*E) 


6. Guinea Pk 


9. Non-Human Primates 


10 Sheep 


12. Other Farm Animals 


13. Oliver Animals 


I ASSURANCE STATEMENTS 

1) Prolesskrnnlly acceptable standards governing Iho corn, treoimeni. and use o f onlrrurio, Including epproprtaie use ol anesthetic, analgesic, and Iranquillxlng drugs, prtor lo, dui 
and following actual research, leaching, testing, surgery, or experimentation wore followed by Ihls rosonrch toOllly. 

2) Each principal invesligator has considered alternatives lo painful procedures. 

3) Tha fealty a ednemg to ihe sianderds end regulallons unaer tna Ad, and II hoc roqured thni oxcacUoos lo Ihe standards and regulations be apedfkid and explained by Ore 
principal investigator and approved by Die Inillluttonel Animat Cere end Uso Commutes (IACUC) A summary ot all tha exctpUona It attached lo this annual report. In 
addtSon lo kfemUytog Via IACUC -approved exceptions. Ihls summary Includes a brief explanation of the exceptions, as wol as Ihe species and nunber of ammaa affected. 

«| The aifendtng veiemanan lor LUs research today nos appropriole aufhorlly to ensuo Iho provision of adequate veterinary care and to oversee Ihe adequacy of dher 
aspects of arena) cere and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct and complete (7 U.S.C. Section 2143) 


NAME 8. TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (T 


8-23 (Oct 


I), which Is obsolete 


PARTI 






This report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for 

result in an order to cease and desist and to Be subject to penalties as provided for in Section 2150 additional information 


UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 87-R-001 8 1 629 


Interagency Report Conlrol No 
Of 80-DOA-AN 


FORM APPROVED 
OMB NO 0579-0036 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA, 
include Zip Code) 

FRONTIER BIOMEDICAL. INC. 

1785 NORTH 730 WEST 
LOGAN, UT 84321 


3, REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for those purposes Attach additional 
sheets if necessary. ) 


FACILITY LOCATIONSfsifesI 


FRONTIER BIOMEDICAL, INC. 
LOGAN, UT 84321 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets it necessary or use APHIS FORM 7023A ) 


Animals Covered 
By The Animal 
Welfare Regulations 


B, Number of 
animals being 
bred, 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yel used for such 
purposes 


C. Number of 

D. Number of animals upon 

E, Numbor of animals upon which teaching, 

P. 

animals upon 

which experiments, 

experiments, rosoarch, surgery or tests wore 


which leaching. 

leaching, research, 

conducted Involving accompanying pain or distress 

TOTAL NO 

research. 

surgery, or tests were 

to the animals and for which the use of appropriate 

OF ANIMALS 

experiments, or 

conducted involving 

anesthetic, analgesic, or tranquillzing drugs would 


tests were 

accompanying pain or 

have adversely affected the procedures, results, or 

(Cola. C ♦ 

conducted 

distress to the animals 

inlerprolalion of Ihe teaching, rosuarch, 

D*E) 

Involving no 

and for which appropriate 

experiments, surgery, or tests (An explanation ot 


pain, distress, or 

anesthetic, analgesic, or 

the procedures producing pain or distress in these 


use of pain- 

tranquillzing drugs were 

animals and the reasons such drugs were not used 


relieving drugs 

used 

must he attached tn this report) 




ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquillzing drugs, prior to. during, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility 

2) Each principal investigator has considered alternatives lo painful procedures 

3) This facility Is adhering lo the standards and regulations under the Acl, and II has required lhat exceptions to the standards and regulations bo specified and explained by Ihe 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifying the lACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as Ihe species and number of animals affected 

4) Tho attending veterinarian for this research facility has appropriate authority to ensure Ihe provision of adequate voterlnary care and lo ovorsoo the adequacy of olhor 
aspects of animal core and use 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U S C Section 2143) 


SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME 8, TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED 


APHIS FORM 7023 
(AUG 91) 


(Replaces VS FORM 18-23 (Oct 88), which is obsolete 


10/30/2007 


PART 1 - HEADQUARTERS 





































this report is required by law (7 USC 2143) Failure to report according to the regulations can 
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150 


See rovorse side for 
additional information 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


1. REGISTRATION NO. 

87-R-0020 


CUSTOMER NO. 

1831 


Interagency Report Conlrol No 
0180-DOA-AN 


FORM APPROVED 
OMB NO 0579-0036 


2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA. 
Include Zip Code I 

UTAH ARTIFICIAL HEART INST. 

803 NORTH 300 WEST 

SALT LAKE CITY, UT 84103-1414 


3, REPORTING FACILITY (List all locations where animals were housed or used In actual rosoarch, testing, teaching, or experimentation, or hold tor these purposes Attach additional 
sheets it necessary. ) 


FACILITY LOCATIONS, 'sites 


UTAH ARTIFICIAL HEART INST 
MURRAY, UT 84107 


REPORT OF ANIMALS USEO BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets il necessary or use APHIS FORM 7023A ) 


Animals Covered 
By The Animal 
Welfare Regulalions 


B. Number ol 
animals being 
bred 

conditioned, or 
hold tor use In 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet usod for such 
purposes. 


C, Number of 

D, Number of animals upon 

E. Number of animals upon which leaching, 

F. 

animals upon 

which experiments, 

experiments, rosoarch, surgery or tests woro 


which teaching, 

teaching, rosoarch 

conducted Involving accompanying pain or distress 

TOTAL NO 

research, 

surgery or tests were 

to the animals and for which the use of appropriate 

OF ANIMALS 

experiments, or 

conducted involving 

anesthetic, analgesic, or tranqullizing drugs would 


tests wero 

accompanying pain or 

have adversely effected Iho procedures, results, or 

(Cols. C * 

conducted 

distress to tho animals 

Interpretation of tho teaching, research, 

D * E) 

involving no 

and tor which appropriate 

experiments, surgery, or tests (An explanation ot 


pain, distress, or 

anesthetic, analgesic, or 

the procedures producing pain or distress in these 


use of pain- 

tranqullizing drugs wore 

animats and the reasons such drugs were not usod 


roliovlng drugs 

usod 

must bo attachod to this report) 



4 Dogs 


5, Cats 


6. Guinea Pigs 


7. Hamsters 




ASSURANCE STATEMENTS 


1 ) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use ol anesthetic, analgesic, and tranqullizing drugs, prior to, during, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility 

2) Each principal Investigator has considered alternatives to painful procedures 

3) This facility is adhonng to Iho standards and regulations under tho Act. and It has roqulrod that exceptions to tho standards and regulations bo specified and oxplamod by Iho 
principal investigator and approved by the Institutional Animal Caro and Use Committee (IACUC) A summary of all the exceptions is attachod to this annual report. In 
addilion to Identifying the lACUC-approved exceptions, this summary Includes a brief explanation of tho exceptions, as well as the species and number of animals affected 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to ovorsoe the adequacy ot other 
aspects of animal care and use. 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 


SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 


NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 


DATE SIGNED 



APHIS FORM 7023 
(AUG 91) 


(Replaces VS FORM 18-23 (Oct 88), which is obsolete 


PART 1 - HEADQUARTERS 






































rills ivpoil 15 requnud tiy law (7 USC 2143). Failure lo report according to the regulations can 
result m an idet to cease and desist and to De subject to penalties as provided lor in Section 2150 


See leverse side lor 
additional information 


UNITED STATES DEPARTMENT Of AGRICULTURE 
ANIMAt AND PLANT HEALTH INSPECTION SERVICE 


1. REGISTRATION NO. 

87-R-0021 


CUSTOMER NO. 

20654 


Interagency Report Control No 
0180-DOA-AN 


FORM APPROVED 
OMB NO 0579-0036 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


REPORTING FACILITY (li&t all locations *mcre animals « 

nhcete H neccssaiy ) 


2- HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA 
m&ude Z*> Code) 

UTAH CAREER COLLEGE 
1902 WEST 7 BOO SOUTH 
WEST JORDAN. UT 84088 
(801)304-4224 


housed or used in actual research, testing, leading. » experimentation. or held lor these purposes Attach adiMional 


FACILITY LOCATIONS'sles) 




'QHt 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets rt necessary or use APHIS FORM 7023A ) 


0. NumOer ol animals upon 


Annuls Coveted 
By The Aramal 
VYeSare Regulations 


Number ol 
animals Deng 
bred. 

conditioned, or 
held lor use n 


research, o' 
surgery but not 
yet used lor such 
purposes 


C. Number ol 
annuls upon 
which leaching. 


expenments. of 


conducted 
evolving no 
pam. dtsdns. v 
used pan- 


teaching. research, 
surges, or tests were 
conducted nvdwng 



E. Number ol animals upon which leaching, 
experiments. research, surgery or tests were 
conducted mvdwng accompanying pan or tksuess 
to the annuls and lor which he use ol approprule 
anesthetic. analgesic or Iranquikang drugs would 
have adversely allecled the procedures, resulis. or 
ruarpretabon ol the taachng. research 
experiments, surgery, or lasts /An e'OUnalion o I 
the procedures jvodueng pan <v d. stress in these 
animals and me reasons such drugs were nor used 
must be attached to Ifu.t report) 


TOTAL NO 
OF ANIMALS 

(Cols. C • 
D ♦ E) 


4 Dogs 


5 Cals 


(i Guinea Pigs 
7 Hamsters 




ASSURANCE STATEMENTS 


1) Prolessiona*y acc e ptable standards governing the care, treatment, and use ol annuls, including approprule use ol anesthetic, analgesic, and tranquSumg drugs, pnor to. during 
and loHounng actual research, leading. testing, surgery, or e.penmentabon were Idowed by the research tacWty 

2) Each pmopal nvemgdor has considered alternatives lo painful procedures 

J) This laoMy is adhering lo he standards and regulations under the Act and t has requreo that exceptions lo the standards and regulations be speeded and eaptamed by the 
[a nopal nvesugalor and approved by the Institutional Annul Care and Use Commdtea (1ACUC) A summary ol all the exceptions Is attached to this annual report In 
adrston lo xtenbfyng the IACUC -approved exceptions, tha stmmary includes a bnei explanation of the exnpbons. as web as the speoes and number ol annuls ahected 

4) The Jttendng velennorun lor Hus research laakly has approprule authority to ensure the provision ol adequate veterinary care and to oversee the adequacy ot other 
aspects ol animat care and use 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

that the above Is true, correct, and complete (7 US C Section 2143) 


TITLE OF C.E.O. OR IN 




3 0 2005 
























































This mporl la required by law (? USC 2143). Failure lo repotl according lo Iho regulations con 
result in an order lo cease and desist and lo bo subject lo penalties as provided lor In Section 2150 


See reverse side for 
additional information 


UNITED STATES DEPARTMENT Of AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


1. REGISTRATION NO. 

87-R-0022 


CUSTOMER NO. 

21308 


Interagency Report Control No 
0180-DOA-AN 

FORM APPROVED 
OMB NO 0579-0030 


2. HEADQUARTERS RESEARCH FACILITY (Name aitd Address, as registered with USDA. 

ANNUAL REPORT OF RESEARCH FACILITY 4. code) 

fTYPF OR PRINT ) IBEX PRECLINICAL RESEARCH. INC 

(TYPE OR PRINT) 1072 WE$T R$| DR|VE 

LOGAN. UT 84321 

(435) 752-4448 

3 REPORTING FACILITY (us! a* locations where animals were housed or used in actual research, testing, leaching. or experimentation or held lev these purposes. Attach additional 

sheets if necessary ) 


FACILITY LOCAT 


Sue AllactwO LislilMj 


REPORT OF ANIMALS USED BY OR UNOER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A ) 


Animals Covered 
By The Animal 
Wellers Regulations 


Number ol 
animals being 
Bred, 

conditioned, or 
held lor use in 
leaching, testing, 
experimental 
research, or 
surgery but no! 
ycl used lor such 
purposes. 


C. Number of 
animals upon 
which leaching, 
research, 
experiments, or 
IobIs wore 
conducted 
Involving no 
pain, distress, or 
use of paln- 
relieving drugs 


D. Number ol animals upon 
which experiments, 
leaching, research, 
surgery, or tests were 
conducted Involving 
accompanying pain or 
distress lo Iho animals 
and (or which approprlale 
anesthetic, analgesic, or 
Iranqulllilng drugs were 
used 


E. Number ol animals upon which leeching, 
experiments, research, sorQery or lesls wore 
conducted involving accompanying pain or distress 
to the animals and lor which the use ol appropriate 
anesihelic.anolgosic, 01 Irenqulllilng drugs would 
have adversely nlfecled Iho procedures, results, or 
Inlerpiulalion ol the teaching, research, 
experiments, surgery, or lesls fAn explanation ol 
the procedures producing pain 01 distress in those 
animals and the reasons such drugs were not usod 
must be attached to this report) 


TOTAL NO 
OF ANIMALS 

(Cols. C * 

D ♦ E) 


ioo 


6 Guinea Pigs 


7 Hamsters 





ASSURANCE S1AIEMENTS 


1) Prolessionally acceptable standards governing Ihe care, trealment. and use of animals, including appropnale use of anesthetic, analgesic, and Iranquillnng drugs, prior lo. during, 
and following actual research leaching, testing, surgery, or expcnmenlation were followed by this research facility 

2) Each principal xivesligalor has considered alternatives to painful procedures 

3) This locixty >s adhering lo the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and aporoved by the Institutional Animal Care and Use Committee (IACUC) A summary of all the exceptions ts attached to this annual report In 
■iddilion to idonlifying the lACUC-approved exceptions. Uus summary includes a bnef explanation of Ihe exceptions, as we* as the species and number of animals affected 

4) The atlendmg veterinarian tor this icsearch tacAty has appropnale authority lo ensure the provision ol adequate veterinary care and lo oversea Ihe adequacy of other 
aspects of animal caie and use 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 


L OFFICIAL 




FORM 18-23 (Oct 88), which Is obsoloto 


PARTI -HEADQUARTERS 


(£) QQtf(-eCl rusvr. L>r- /> /t>7- f ( ft $(*> 7 














This reporl is required by law (7 USC 2143) Failure lo report according lo the regulations can See reverse side tor Interagency Report Control No 

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information 0180-DOA-AN 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

1. REGISTRATION NO. CUSTOMER NO. 

87-V-0001 1318 

FORM APPROVED 

OMBNO 0579-0036 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA 
include Zip Code) 

VA MEDICAL CENTER #660 

500 FOOTHILL BLVD. 

SALT LAKE CITY, UT 84148 

3. REPORTING FACILITY (List till locations whore animals wore housed or used in actual research, testing, teaching, or experimentation, or hold (or these purposes Attach additional 
sheets if necessary ) 


FACILITY LOCATIONS) silos) 

VA MEDICAL CENTER #660 
SALT LAKE CITY, UT 84148 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets it necessary or use APHIS FORM 7023A ) 



B. Number of 

C. Number of 

D. Number of animals upon 

E. Number of animals upon which leaching. 

F. 


animals being 

animals upon 

which experiments. 

experiments, research, surgery or tests wore 


Animals Covered 

bred, 

which teaching, 

teaching, research, 

conducted involving accompanying pain or distress 

TOTAL NO 

By The Animal 

conditioned, or 

research. 

surgery, or tests were 

to the animals and for which the use of appropriate 

OF ANIMALS 

Wolfaro Regulations 

hold for use in 

experiments, or 

conducted involving 

anesthetic, analgesic, or tranquilizing drugs would 



leaching, testing. 

tests were 

accompanying pain or 

have adversely nffoctod the procedures, results, or 

(Cola, C ♦ 


experiments, 

conducted 

distress to the animals 

interpretation of the teaching, research, 

D ♦ E) 


research, or 

involving no 

and for which appropriate 

experiments, surgery, or tests (An explanation of 



surgery but not 

pain, distress, or 

anesthetic, analgesic, or 

the procedures producing pain or distress in these 



yet used (or such 

use of pain- 

tranquilizing drugs woro 

animals and tho reasons such drugs were not used 



purposos 

relleving drugs 

used. 

must bo attachod to this roport) 




ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquili/ing drugs, prior lo, during, 
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility 


2) Each principal investigator has considered alternatives to painful procoduros 

3) This facility Is adhering lo Iho standards and regulations under the Act, and It has required that exceptions to the standards and regulations bo specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Commitloo (IACUC) A summary of all tho exceptions is attachod to this annual report. In 
addition to identifying tha lACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected 


4) Tho attending veloitnartan for this research facility has appropriate authority to ensure the provision of adequate votorlnaiy care and to oversee tho adequacy of other 
aspects of animal care and use 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct, and complete (7 U.S.C. Section 2143) 


I SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL 


NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) 


APHIS FORM 7023 
(AUG 91) 



DATE SIGNED 

11/27/2007 


(Replaces VS FORM 18-23 (Oct 88), which is obsolete 


PART 1 - HEADQUARTERS 
































